
MODULAR BUILDING APPLICATION 

  
Installation 
Address:  

Lot #:    Subdivision:  
 

Property Owner:  Phone:  

Mailing Address:  Fax:  

City/State/Zip:  Mobile:  

E-mail address:  

 
 
STATE APPROVAL NUMBER: __________________________________________________ 
 
 
Unit Manufacturer:  Date/year built:  

VIN: #:  Size:  

Installer’s Name:  License #:  

Mailing Address:  Telephone #:  

City/State/Zip:  Fax #:  

 
Please list your sub-contractors for electrical or fire sprinklers to be done at the time of installation 
below: 
 
 SUBCONTRACTOR NAME LICENSE # PHONE # 

Pit    

Electric    

Fire Sprinklers    

Other    

 
 
**Please remember that any work not applied for on this application must later be submitted for review by 
our office and receive a separate permit.**         
 
 
Permit Purchaser Signature ____________________________________ Date__________________ 
 
When your unit is installed and is ready to be inspected, please call 373-5170 or fax 373-5164 for an 
inspection.  Please have your permit number with you when you call, as it will be necessary to ensure 
you receive an inspection.       
 
 

 

For Office Use Only 
Permit #  

PPR #  
W/S #  

 

Department of Building Safety Building Safety 
One City Plaza
Yuma, Arizona 85364-1436
PHONE: (928) 373-5163 or (928) 373-5165
EMAIL:  permits@yumaaz.gov  



Application for Modular Building 
 
Applications for which no permit is issued within 180 days following the date of this application shall be 
expired by limitation, and plans and other data submitted for review may thereafter be returned to the 
applicant or destroyed by the building official. 

Waiver: Applicant and its employees, agents, contractors, and officers (collectively “Applicant”) agree 
that Applicant assumes any and all risk arising from any work resulting from the City of Yuma’s issuance 
of this permit. Applicant also hereby waives any and all claims against the City of Yuma, and its 
employees, departments, agencies, agents, officials, officers, and directors for any damages, liabilities, 
injuries or loss that arise from Applicant’s work. 

Authorization: If Applicant does not own the property on which the permitted work will occur, Applicant 
hereby warrants and certifies that the property owner has authorized Applicant to access the owner’s 
property and perform the permitted work on the owner’s property.  
 
Indemnification: To the fullest extent allowable by law, Applicant agrees to indemnify, defend, and hold 
harmless the City of Yuma, and its departments, agencies, agents, officials, officers, directors, 
employees, and volunteers (collectively “City”) for, from and against any and all claims, liabilities, 
demands, damages, losses, and expenses, including attorneys’ fees and litigation expenses, to which 
the City may become subject, under any theory of liability whatsoever, (collectively “Claims”) whether 
real or asserted, resulting from and/or arising out of Applicant’s intentional, reckless, or negligent acts, 
directives, mistakes, errors, or omissions in performance or non-performance of any work authorized 
under the provisions of any resulting permit(s) . This indemnification provision shall apply to any and all 
any intentional, reckless, or negligent acts, mistakes, directives, errors, or omissions of Applicant’s 
departments, agencies, directors, officers, employees, volunteers, contractors, sub-contractors, and 
independent contractors, whether employed directly or indirectly by Applicant. 

 

Signature of Owner/Agent: ________________________________Date: ____________________ 
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